PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail Mail Stop. KSOT FEE ^ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


CURRENT CORRESPONDENCE ADDRESS (Nolc; Use Bl 


< I rorunyctanscornddrcss) 


jrrespondenoe address; and/or (bj indicating a separate "f 

ir domestic rr 


STEIN, MCEWEN & BUI, LLP 
1400 EYE STREET, NW 
SUITE 300 

WASHINGTON, DC 20005 


Note- A certificate of mailing can only be used tor domestic mailings or the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper » tnment or forma! drawing, must 

have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fee(s) Transmittal is being deposited with the United 
States Postal Sen in. i f in i r fir t cla mail in an envelope 
addressed to the Mai! Stop ISSUE FEE address above, or being facs 
transmUled to the USPTO (571) 273-2885, on the date indicated below. 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


| ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/849,193 05/20/2004 Jin-Woo Park 

TITLE OF INVENTION: DOUBLE-SIDED LIGHT EMITTING DEVICE 


SMALL ENTITY 


| PUBLICATION FEE DUE | PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE | DATE DUE | 


c 


CLASS-SUBCLASS 


WILLIAMS, JOSEPH L 


1 Change or correspondence address or Indication or "Fee Address" (37 
CFR 1.363). 

□ Change of correspondence address (or Change or Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Cust 


2. For printing on the patent front page, list .Stem, McEwen & Bui, LLP 

(1) the names or up to 3 registered patent attorneys — — 

or agents OR, alternatively, 

(2) the name or a single Rim (having as a member a 2 — — 

registered attorney or agent) and the names or up to 

2 registered patent attorneys or agents, ir no name is 3 ■ 

listed, no name will be printed. 


3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

Pi m .o te k,h..p,,.,ri.i.^c. w »«^(»m M ,b.p^»,ite,.«|: Qwwi aa*«*.* «~*n *r«v~m Q»— I 
4. t* khrt, MO - •*■*»* «. iw-irflM* t"— »«> ~n# p™"™* •"" """*> 

8_ Issue Fee ^ A check is enclosed - 

BPub,icationFee(Nosma, 1 en,itydiscountperrnitted) fe^^ 

□ Advance Order - # of Copies 10 overpayme nt, to Deposit Account Number 503333 (enclose an extra copy of this form). 

«3«^^teiS^aWfe^^"^-"^ 

_ . _„. Q / QJ Hate lJl/o9 

Authorized Signature (A wka /WW", - ■ ~" / / ORQ 

Douglas X. Rodriguez Registration No. 47 ' 269 

Typed or printed 


Typed or printed name — 

Thiscollectionorin^^ ^TS^ 
this ^'}^Xy^m^Sa a DO WsENd'fEES OR COMPLETED FORMS TO ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, 
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